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Extended Hours: Excessive and Unreasonable
or Necessary and Inevitable?The inevitable must be accepted and turned to advantage
Napoleon I, Emperor of France (1804-1814, 1815) b 1769
d 1821
Resistance is futile
The BORG, Cybernetic alien race from the television
series Star Trek: The Next Generation (www.wikipedia.
org/wiki/Borg_(Star_Trek))
In the old days (when I did my residency, for instance), it
generally was expected that most radiologic interpretations
would be done during the regular working hours, from 8 AM
until 6 PM. Emergency radiology was done after hours but
much of this consisted of procedural work such as intravenous
pyelographies. Very few institutions considered keeping
somebody in-house 24 hours a day, and even many teaching
institutions did not have a resident in-house. This has
gradually changed over the years, and we are on the cusp
of further radical alteration in the way that we practice radi-
ology after hours.
With the advent of cross-sectional imaging, which now
plays a key role in the evaluation of emergency patients,
there has been a steadily increasing demand for imaging
interpretation around the clock. This, in part, is also fed by
the requirement of interventional radiologists and surgeons
for detailed cross-sectional studies before performing
procedures. Another important factor has been the increasing
pressure to move patients through the emergency department
in a swift and expeditious fashion, something that increas-
ingly relies heavily on efficient turnover of imaging. These
pressures come not only from emergency department
physicians and other specialists but from hospital adminis-
trators. With an aging population, the pressure on emergency
services has increased and emergency department congestion
now regularly appears in the news media.
It goes without saying that most radiologists have not
embraced this with a huge degree of enthusiasm. After all,
this does affect our lifestyle. It would certainly be a minority
among us that looks forward to an evening or overnight shift
rather than regular day shifts. In addition, by increasing our
hours of coverage, we run the risk of essentially spending
more hours at work without necessarily increasing compen-
sation per unit time worked (in other words, more work for0846-5371/$ - see front matter  2011 Canadian Association of Radiologists. A
doi:10.1016/j.carj.2011.09.001less pay). If this were not enough, if we choose not to provide
extended hours, then we run the risk of having nonradiologist
interpretation of studies or, horror of horrors, poaching by
other radiology groups who would be willing to do the work.
Teleradiology makes this a very real concern.
Many people have asked whether these extended hours are
really justified. Depending on who you talk with, the issue
remains somewhat debatable. One of the points that has been
presented by emergency department physicians is that waiting
to have studies interpreted until morning may put patients at
risk. Those who work in teaching centres have sometimes
maintained that, if only trainees interpret studies at night, then
there may be a significant risk of delayed diagnosis and
potentially harmful misinterpretation. Researchers such as
Lal et al [1] would indicate that this latter concern is probably
not a serious one. Other published data, however, do indicate
that interpretation of studies by a nonradiologist in the
emergency department setting, particularly more junior or
less-experienced people, may be problematic [2].
However, there may be some advantages to extended
hours. A few among us may actually find that this suits us
better and fits in well with the lifestyle we have chosen,
whatever that may be. Results of one study suggest that the
presence of staff overnight within the hospital may actually
increase the number of studies done at night, not only being
income neutral, but may actually be helpful in increasing
income in systems that are fee for service [3]. In addition,
much of the inpatient work that is done during the day under
normal circumstances can at least be partly done by the
radiologist at night, thereby unloading the amount of work
that needs to be done the following day. This may either
allow additional outpatient work to be booked or potentially
decrease staffing requirements during the day. It is likely that
considerable good will would ensue from nonradiology staff
as well as administration and further demolish the stereotype
of the ‘‘lazy’’ radiologist.
What has become apparent over the last pew years is that,
increasingly, larger hospital centres across the country, both
academic and community based, are providing extended
hours of coverage. This seems to be an inevitable develop-
ment that will continue to expand. We can either decide how
best to implement this and control the way in which it is
done. The alternative is to have expanded hours thrust uponll rights reserved.
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mental effect, both to the practice of radiology and the
delivery of high-quality care.
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